IAMMZ200-RO03 (HMR-C0-12)
L3 OF 09/30/11

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSPECTICHN AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
REMEDIAL 3ERVICES

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
EARLY ACCE33 SERVICES
PREZCERIEED DRUGS

DRUG CAPITATICH

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA CARE MED HOME CAPITATICHN
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTALL HEALTH ACCE3S PLAN
EFSDT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF

RECIFPIENTS
SERVED

17,461
140, 403
1

o

o

1

2,044
13,091
2,060
54
20,883
=
231,033
49,238
o

1
42,201
4,274
408, 565
o

7,826
3,051
576
204,002
1

409, 772
o

14, 505
o

408, 665
o

0
19,402
o

107
196,344
3,627
42,089
40,876

HNUMEEE OF
CLATHMS

20,411
301,519
o

o

o

1

3,143
36,417
6,157

165

45, 459

=

781,971
91,877

o

o

74,759
25,878
1,178,018
o

9,571
10,732
2,130
1,219,950
o
1,162,841
o

158,867

o
1,203,266
o

0

24,291

o

297
533,218
24,367
131,465
83,871

o

o

o

o

106, 643
47,032
45, 677
16,930
2,932

&, 653

158, 477

EXPENTILDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALI A4S OF 09/30/11)

TNITS OF
SERVICE

114,942
4,382,578
o

o

o

29

4z, 620
1,053,820
183, 643
4,793
836, 693

=
1,098,971
57,418

o

o

121,992
351,559
1,494,156
o

9,456
1,058, 741
4,079
1,073,128
o
1,162,329
o

15,974

o
1,202,241
o

0

24,235

o

298
533,178
24,367
5,632,918
212,391

o

o

o

o

107, 467
49,191
55,223
21,711
86,297
171,243
20,895

FAGE

TOTAL
PATHMENT

111,562,435,
56,144,677,
$15, 600,

§0.

§0.

$555.
7,114,337,
125,464,151,
§70,123,388.
$1,515,440.
$32,345,876.
$3,195.
50,966,359,
12,371,310,
§0.

$14, 355,995,
§2,285,455.
.95
§19,514,497.
§0.
$1,097,332.
11,195,651,
$49,555.
53,145,837,
§5.
§2,457,354.
§0.
$1,515,947.
§0.
§52,352,061.
§0.

g0.
§4,277,521.
§0.
569,318,
.00
.51
11,556,367,
§9,274,204.
§0.

§0.

§0.

§0.
$15,340,419.
2,774,112,
1,371,704,
632,439,
.08
§5,633, 6582,
$1,089,415.

§17,754,27E

$1,066,362
$1,564, 102

$1,083,503

1

EUMN DATE 09/Z5/11
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oo
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20
i
a5
43
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oo
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oo
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1
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o
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oo
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oo
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CATEGORY QOF SERVICE

REZIDENTIAL CARE FACILITY

I WAIVER SERVICE

CHILDERENS MENTAL HEALTH 3WVC
AID3 WAIVER 3IERVICES

ELDERLY WAIVEER 3ERVICES

ILL & HANDICAPPED WAIVEER 3WC3
COUNTY OFFICE REIMEURSEMENT
MEF 3IERVICES

UHASSIGHNED

*ALL CATEGORTIE?S®

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALI A4S OF 09/30/11)

RECIFPIENTS
SERVED

1,737
11,007
659

40
9,906
2,360

o
12,758
46
456,571

FTEF

HNUMEEE OF

CLATHMS

4, 650
60,277
2,446

159
§5,000
9,454

o

32,958

o
7,435,997

END OF REFORT

EXPENTILDITTURES?:S

FTEF

TNITS OF
SERVICE

130,904
2,068,172
103, 456
9,035
1,365,177
312,012

o

253,241

o

25,491, 940

FAGE

TOTAL
PATHMENT

§1,04z,942.
457,054,921,
§1,747,590.
§95, 653

$15, 607,087,
§5,261,942
§0.
§9,535,169.
§45,311.
$521,905, 646.

a

EUMN DATE 09/Z5/11
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